ELECTRONIC HEALTH RECORD (EHR) DATA CAN BE USED AT THE
BEDSIDE TO IDENTIFY OLDER HOSPITALIZED PATIENTS WITH DELIRIUM
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BACKGROUND

RESULTS

• Delirium is common among hospitalized older adult and
associated with adverse outcomes.

• Among 408 participants, the overall rate of delirium was 16.7%
(N=68).
• Prevalent delirium rate was 10.5% (N=43)
• Incident delirium rate was 6.1% (N=25)

• Delirium remains underrecognized and efforts are focused on
early recognition as well as prediction.

• Patient and hospital characteristics are described in Table 1.
• While several delirium predictive rules have been developed only
a handful have focused on electronic health record (EHR) data.
• The coupling of prediction rules with features of the EHR are in
their infancy but hold promise in their ability to aid in
identification of delirium.

OBJECTIVE
Our study aimed to determine variables within our electronic health
record (EHR) that can be used to identify older hospitalized patients
with delirium.

METHODS
• Prospective study among hospitalized patients ≥ 65 years of age
during 2/2016 to 11/2017
• Patients were excluded if they were non-English speaking,
comatose, ventilated, or combative, as well as intensive care
and/or surgical patients.
• Patients were also excluded if they had severe aphasia, severe
dementia, and/or a critical illness.
• Researchers screened daily for delirium using the 3-minute
diagnostic confusion assessment method (3D- CAM).
• Predictive variables were extracted from the EHR.
• Statistics:
• Basic descriptive statistics were conducted.
• Chi-squared and Fischer’s exact tests were used to compare
differences among those diagnosed with or without delirium.
• Binary logistic regression was used for multivariable
modeling.

• There was no statistical difference in 30-day mortality (2.9% vs.
2.7%) or 30-day readmission (13.2% vs. 14.7%) rates between
those with and without delirium (both P>0.05).
• Even so, patients with delirium were older, more likely to be Black
non-Hispanic, have a diagnosis of infection and/or cognitive
impairment, as well as increased severity of illness (all P’s <0.05).
• Moreover, patients with delirium had a lower Braden (pressure
ulcer risk) score and higher Morse fall score (both P’s <0.01).
• In multivariable analysis, cognitive impairment (OR 5.49; 95% CI
2.77-10.87) and lower Braden scores (OR 1.29; 95% CI 1.18-1.41)
remained significant predictors of delirium among hospitalized
patients.

Table 1. Patient and hospital characteristics
Characteristic
Overall
(N=408)
N (%)
Age
< 80 years
305 (74.8)
≥ 80 years
103 (25.3)
Female
248 (60.8)
Race/Ethnicity
White non-Hispanic
62 (15.2)
Black non-Hispanic
337 (82.6)
Hispanic
3 (0.7)
Other*
6 (1.5)
Restraints used
4 (1.0)
Sitter present
2 (0.5)
Received physical therapy
39 (9.6)
Received occupational therapy5 (1.2)
Received speech therapy
6 (1.5)
Diagnosis of vision
14 (3.4)
impairment
Cognitive impairment
47 (11.5)
diagnosis
Wound care in hospital
5 (1.2)
Infection diagnosis
68 (16.7)
Fracture diagnosis
7 (1.7)
30 day readmission
59 (14.5)
30 day mortality
11 (2.7)
*Omitted from analyses

No Delirium
(N=340)
N (%)

Delirium
(N=68)
N (%)

P Value

262 (77.1)
78 (22.9)
203 (59.7)

43 (63.2)
25 (36.8)
45 (66.2)

53 (15.6)
280 (82.4)
1 (0.3)
6 (1.8)
4 (1.2)
1 (0.3)
38 (11.2)
5 (1.5)
4 (1.2)
13 (3.8)

9 (13.2)
57 (83.8)
2 (2.9)
0 (0.0)
0 (0.0)
1 (1.5)
1 (1.5)
0 (0.0)
2 (2.9)
1 (1.5)

*
*
*
*
*
0.48

25 (7.4)

22 (32.4)

<0.01

5 (1.5)
50 (14.7)
4 (1.2)
50 (14.7)
9 (2.7)

0 (0.0)
18 (26.5)
3 (4.4)
9 (13.2)
2 (2.9)

*
0.02
0.09
0.75
1.00

0.02

0.32
0.01
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• Our study found that
cognitive impairment and
lower Braden scores were
associated with hospital
delirium.
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